FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;*C‘;);A%ON g R FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:c:;acr:g;:ola;inows S C Cret aI'y O f State

DOCUMENT # P93000065191 (7)

1, Corporation Name

THE INFORMATION GROUP. INC.

Tl

0

Principal Placa of Business Maihng Address
505 SOUTH BAYSHORE BavD. 2518 MCMULLEN BOQOTH RD.
SAFETY HARBOR FL 34895 SUME 510157
CLEARWATER FL 24621 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fal ;ﬂ 5&320.1802 Not Applicable
Suite, Apt. #, elc Suite. At #, elc. iti
P uite. AP el B. Certiticate of Status Desired O 313'75 Additional
22] 27] 610~ 29% Fee Required
City & Stale Cry & State 6. Election Campeign Finanging $5.00 may Bo
2_3] ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country 21p Counlry 8. This corporation owes or has paid the current year Intangible
-2T| ;5] ;l 3)% '-1 b‘ m Persona! Property Tax due June 84 [ ves m No
9. Namae and Address of Current Reglstered Agent 1p. Name and Address of New Registerad Agent
FOX, GREGORY A 1| Nare
28050 us 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER FL 34621 63
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpase of changing its registered
office or regisiered agenl. or both. in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agant. | am lamiliar with, and accept the obhgatons of, Section 607 0505, Fiorida Statutes.

SIGNATURE Y
Signalwe, lypod or pented narma of regrternd agent and ttle (L appieatin {NOTE Registered Agent signature required whan reinglaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DPT [ ortere 1ATITLE L change ™ L3 Addition
NAME HARLAN, CHRISTINE 1.2 NAME
smeevaporess | 2519 MCMULLEN BOOTH ROAD SUITE 510-297 13 STREET ADDRESS
CiTY-S1-2IP CLEARWATER FL 14CITY-ST- 2P
WILE [\ [ JoeLeTe 21 TITLE “TA Change L] Addition
HAME WELLER, DIANE 22 NAME
streer anoress | 2519 MCMULLEN BOOTH ROAD SUITE 510-157 2.3 STREFT ADDRESS Sui“ ¢ 510-297
CirY-S1- 2 CLEARWATER FL » 2 4CY-S1-2P )
TITLE T oerEre 31TLE D Change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- 5T-2P 34.GHTY-ST-1P
TILE T DELETE 41 TITLE [T change ~ LT Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADGRESS
EITY-51-2IP 44 CITY-ST-2iP
e [T oeckte 51TILE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST-2IP
THLE [J peLeTe 6.1 TIRLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | £.3 STREET ADDRESS
CiTy-$1-2IF " 6.4 iTY-5T- 2P
14. | heraby certify that the information supphied wilh this fiing does nat qualify for the exemnption stated in Section 119.07{3){i). Florida Statutas. | further certify that the infarmation

indicated on 1his annual report or supplemoenlal aniwal report is rue and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an
officer or director of the corporgtion or 1he recoiver or truslea empoweared to execute this report as required by Chapter 607, Florida Statutles: and that my name appears in
Block 12 or Block 13 if . O an anyallgehment with gin addross.

SIGNATURE:

CR2E034 (10/97)



